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Delta Rocks! Family Festival Business Expo 
Application 
Saturday, June 26, 2004 – Sharp Park 
 
APPLICANT INFORMATION 
 
Name of Business __________________________________________________________
 
Contact Name _____________________________________________________________ 
 
Address _________________________________________________________________ 
 Street                                                                City                           Zip 
 
Phone # __________________ Alternate # ______________ Fax # ______________ 
 
Email address _____________________________________________________________  

 
TERMS & CONDITIONS 
 
(1) Delta Rocks! will provide a 10 ft. x 10 ft. space under a tent which includes one (1) six foot table 
& two (2) folding chairs for a fee of $200.00. No table coverings or table skirting provided. If 
additional tables are requested please indicate below.  Additional tables are $10.00 each. 
 
Number of additional tables requested ________ (Qty) x $10.00 = $ _________ 
Please make checks payable to: Delta Music and Entertainment, Inc. 
 
(2) No electricity is available.  Generators are prohibited. 
(3) All businesses are required to have completed set-up by 11:00 a.m.  Festival hours are 12-6 p.m. 
(4) All businesses are required to remain set-up until the end of the festival.  
(5) One (1) parking pass per business will be issued.  Additional vehicles will be required to park in 
the Lansing Mall parking lot. 
(6) Sales or selling, of any kind, is prohibited. 
(7) Spaces available on a first come first serve basis.  All spaces must be paid in full at the time of 
reservation, including any additional tables. 
(8) No refunds. 
(9) Failure to comply with these terms & conditions will be treated as a breach of this agreement. 
(10) Delta Rocks! shall receive full indemnification.  Remedy shall only be appropriate as deposit. 
 
By signing this application I agree to the above stated terms and conditions. 
 
Additional parking and set up information will be sent prior to the festival. 
 
_____________________________________ _____________________________________ 
Signature Date 
 

For Office Use Only 
 
Date Rcvd _______________ Amount Rcvd _____________ Check # _________________ 
   
 
Deadline for entries:  April 30, 2004 or until spaces are filled, whichever comes first. 
 
Phone number: (517) 323-8555  Address: 7710 West Saginaw Hwy., Lansing, MI  48917 


